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than man}r of the things you regularly buy for household
use. The doses are eight or ten grains twice a day for men,
five or six for women and one or two for children. Post
offices sell six three-grain tablets for one anna.
The large scale diffusion1 of quinine among the rural
population is a tough problem. They have had free quinine
and now will not buy it. Doubtless many are too poor to
buy, but there are plenty who can buy, and it will be time
enough to bother about those who cannot when all those
who can have got their bottle of pills in the cupboard, and
the traditional generosity of the villager has given what he
feels inclined to give to his poor neighbour or dependant.
At present it is fashionable to accept free quinine. It must
be made fashionable to pay, to be beholden to no one for
such necessities.2 The easiest way to do this would be to
stop entirely all free quinine, and use for free distribution
the quinine alkaloids. They are even more nasty than
quinine, they are a dirty brown colour, but in slightly larger
doses they are just as good for curing malaria, and finally
they are cheaper. They are ideal for free issue to the poor
and needy, and who but the genuinely poor would touch
the stuff ? Adopt this policy and it would immediately
become the fashion to stock pure quinine and to parade the
fact that we have it. Snobbery ? Of course it is, but need
that trouble us if we can thereby defeat malaria ? Mean-
while, of course, a good brand of pure quinine must be on
sale in every village, with a Government guarantee
behind it, and sales must be popularized by every means
that Government, local bodies, the trade, and organized
philanthropy, all working together, can devise.
4. Eyes.3 The amount of suffering and harm caused by
eye-trouble is appalling. Nine-tenths of it is due to dirt
1 See p. 269,	2 See p. 18.	3 Seep. 277 (10).

